Report of Contributions and Expenditures
For Sandy City Election Candidates
(As defined by Sandy City Ordinance #05-18)

Name of Candidate 5 7/_2 \/ Z ﬁM/ TZ—— /

Address

[T SHMISHK/ SHREEE

Office Sought District Number

Ty CEorcle, praym vy

Daytime Telephone

Fol 230 6/28

FAX Number

Type of Report

(Check the appropriate box)

Is this report an amendment? dYes

Interim Reports:

K No

i@ Fourteen days before the date of the primary election, if any

[ Seven days before the date of the primary election, if any

[1 Fourteen days before the date of the municipal general election

[1 Seven days before the date of the municipal general election

Final Report

[1 No later than thirty days after the date of the general election

Report Verification
(Due with each report)

| Sreve Srmd

accurate and complete.

Name of Candidate (please type or print
affirm that this Report of Contributions and Expenditures is true,

7127113

%/L%ﬁ%

Signathre of Candidate

Date

Mail or Deliver to
Sandy City Recorder’s Office
10000 Centennial Parkway
Sandy, Utah 84070

For more information

by calling 801-568-7135

Contact the Sandy City Recorder’s Office

Date Received

Received by

5 tor Omfec Une Oy
EGENVIE

|

JUL 30 2013
SANDY CITY




Summary Page
(Complete this page after filling out Schedule A and Schedule B)

Page

/

"4

Candidate or Officeholder's Last Name

SMAITH

Date of Rep%t /j (,; //3

COLUMN A
Total this Period

COLUNNB
Year-to-Date

CONTRIBUTIONS RECEIVED

TOTAL CONTRIBUTIONS RECEIVED
(See Schedule A)

5§65 00

£159.00

EXPENDITURES MADE

TOTAL EXPENDITURES MADE

(See Schedule B)

Yo, 79

Hog4. 99

BALANCE SUMMARY

3 | Balance at Beginning of Reporting Period

Total Contributions Received

{From Line 1 Golumn A)

§450.00

Subtotal

(Add Line 3 and Line 4)

5750, ©0

| © | Total Expenditures Made
(From Line 2 Column A)

HosH .77

Balance at Close of Reporting Period

{Subtract Line 6 from Line 5)

/580!

<gFigure numbers
in Column B by
adding the
corresponding
figure on your
last report to the
figure in Column
A. if this is your
first report for
the year, the
figuresin
Columns A and
B-should be the
same.

<4 Refer to Line 7 on your last report.

<@ This number may never be negative.



Page

Schedule A | |

Candidate or Officeholder's Last Name

ltemized Contributions Received s ITH

Date of Re;%nlr/t/7 7 /i 2,

Copy and attach additional pages, if needed

Date Received Name of Contributor Mailing Address Amount of Contribution
. Yol F EOTH 1300 WEST
é//B/ I3 | cHAIS MMECALDLESS wesr Joepad, UT §/089| LO0.00
o] (0000 CEPTELKIL Fd)
ol g/ I3\ P GLERMS Shlpy, UT  EfoTo £, 00
' /1920 S Foo (J
/i3 | MHUED BLEZRIC s7bpd , o . O
7/3/13 sic, OT 84104 15092
JOTH2 BA{ UACALeX
7/3)i3 | BRUTE (WValb e , 3e0. 00
/// D, OT BFo72 TA ELMD
s ~ . G943 TEE BOK DA
# 4fi Gecky RITEHETT 0. OO
/ / 3 SouTH JOROAN, UT 87975 /
CowunrE o cueT | AR B LAEL of
?// é// 3 ToUA B AK] . shDs, UT 89972 L0, 0O
/ ‘ ey 345F W R/o0 K # 50O
Fll/i3 o WeD7 — 50,00
7 ChC- sLe, T &419 s
JSYT SHILIHS clelsE .
é/ 7‘/’ 3 | STEVE ZMUTH S/, VT 4092 Z000. OO
. [ SHYFD LI SHS cHykels |
' 2. LOO
753 | sreve seuirH o e | KT
SUBTOTAL FOR THIS PAGE $E 50, ©0
TOTAL CONTRIBUTIONS RECEIVED (sum of subtotals from all Schedule A pages) 5C¢50 ., 0D




Schedule B

ltemized Expenditures Made

Page

3 ‘of

i

Sl

Candiuau; or Officeholder’s Last Name

Date of Report
/29

/13

Copy and attach additional pages, if needed
Date of Expenditure Name of Recipient (Person or Organization) Purpose Amount
6/ # 13 SADY TS AL | o0
L/ VoTER
¢[#12 S LAKE. COONTY eTL | 97,21
JuLe HTH
4/z¢//3 A AT BooTH / 30, 00
REAMTHC.
A /7:5/ /3 Vi sd JEOLLS RVELTIS /Mt | FE0. SO
CIATER
Yatfis | eLis LasELS s | 56
: LNBELS
#/1 13 SAPLES M o | 34,06
71/13 K2R, MERMCAL peuril, | €0.00
BOTLED
7/ /13 (o STEO ohreL, | A3
| ' - pr
7/3//3 BRUCE. ALY s ZE0.CO
7/4/ /% LA ART T | SB20
Zia
#/3/13 pLLiED 2o s RIC S161 sus | /S0P
#/efis. | Rorhenmic concetrs Tamners | 340 co
SUBTOTAL FOR THIS PAGE AIFO. oP
TOTAL EXPENDlTURES MADE (Sum of subtotals from all Schedule B pages) ﬁ/ 0&"7/ 77




Page . of ,
Schedule B 4 |4
. . Candidate or Officeholders Last Name
Itemized Expenditures Made 120
Date of Report .
%o/ 3

4 1

Copy and attach additional pages, if needed
Date of Expenditure Name of Recipient (Person or Organization) Purpose Amount
. PosTAD
?’—//3 // 3 HELP U ML, S DY PRIT /974, 9/
.
SUBTOTAL FOR THIS PAGE ) 904, 9/
TOTAL EXPENDITURES MADE (sum of subtotals from all Schedule B pages) 6/0 § 4 .99




